Fd

) U.S. Department of Labor Fo RM LM-30 Form approved

Office of Labor-Management Office of Management

Washinson B 20210 LABOR ORGANIZATION OFFICER AND No. 12150768
EMPLOYEE REPORT Expires 11-30-2006

This reporUsLmandatory under P_L. 86-257, as amerded. Failure to comply may result in criminal prosecution, fines. o~ tivil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - /g; '7/ 2. Fiscal Year Covered “rom:
l / \ /C)L‘ Through:\Z/Si/Ol‘*
3. Name and address of person filing. 4. Name, file r%:g and address of labor organization.

+ \ of
wme Jevedd W Alander e Gt - S10ing. Reggocal Coveedd o
Laber Organization File N 1mber 5/’2 6‘/5—‘73

P.O. Box, Bldg., Room No., if any P.0. Box, Building and Room Number, if any
sreet 52 34 ﬂ“a exson R(;ad st OO Olive. St

City b\]l U+h City S‘\- Q“"“Q 55‘ lO’
State m V;’\ Y Csb“\'q ZIP Code + 455& 3 State m\n mgc-fc\ ZiP Code + 4

5. Position in labor organization. . .
Divector of Edo cetion

Enter appropriate data below If, during the past fiscal yaar, you or your spouse or minor child directly or indirectly had any of the following intarests
(except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including Ioané) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trar saction, or Income.

name  Nort QPPUCq‘Dle_

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicabte penalties of the law, that all of the infarmation
subrmitted in this report {incfuding the information conta’ned in any accompanying documents}, has been exz mired by the signatory and is, o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instruztions.)

Signed b\) O&@«\(ﬁ,\, oo 7-\B 08 2WB-724-3297

/ Date Telephone Number

Farm LM-30 (%M Page 1 O.ﬁ"’




Name of Person Filing E EQ‘(‘(‘D\C& \{\/. ﬁ\o,v\clg\(

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust iz which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name \AJWeondivg Can P2 Yorg o he
Reael+ Tunds

P.0. Box, Bldg., Room No., if any

Street P.O- &){\ L{OOZ\
City 8@0 C\G.\*'(a_ SL{?Z\O

State ZIP Code + 4

Trade Name, if any:

Whigcongin

9. Business deals with:

c. Employzar

10. if 9.b. or 9.c. is checked give trust or employer’'s name.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street

City

State ZIP Code + 4

11.a. Nature of such dealing. LUV\ Q\.‘ winile
attendiin Full Boaed o Thus tee Consion
mﬁe*\zﬂ'ﬁ wn Eag C\q{rc,b\)t. o

\-14-04

11.b. Approximate dollar value of such dealing. ﬂ ‘O.Sb

12.a. Nature of interest he!d or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Narne No% C\?P\l.(’.QhLL

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Cade + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 {2003)
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Nameo of Person Fiting me\d \Af. Q"\ Qﬂé&(

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busirass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narne, if any).
’ . R :
name Wibconsin Caxpenters § wae

Bem:@ Ny Rnds

Trade Name, if any:

P.O. Box, Bldg., Room Mo, if any

sweat 120, Qox HOOZ

oy Eav Clawe

. SY720
State \)\) Weons i-ﬂ

ZIP Code + 4

9. Business deals with:

abor Orgar zation

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or emplayer's name.

Name
Trade Name, if any:

P.0. Box, Bldg.. Foom No.. if any
Street
City

State ZIP Code + 4

11.a. Nature of such dea'ing. L\)’(\Q\’l W\\\\Q

&t e_\ndmcx Toll Booxd o€ Trugtee Cension
me.o_'\’\“\“s 1Ta} E‘:qd Claive.) Wi, o
[O-2%-04

11.h. Approximate dollar valua of such dealing. $ 6 O 6_7

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than ant employer covered under parts A and B above)
or from any labor refations consuitant to an employer any payment of meney or other thing of value,

13.a. Mame and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name No+ C\Pp\té. abl?_
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

Gity

State ZIP Code +4

14.a. Nature of payment.

13.b Is the Business an Employer or Ccasuliant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing U&\, VOLC{ \N' A\ al'\Cl.L/

File Number U-

B. Held an interast in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, o
{2) any part of which consists of buying from or salling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust In which your labor organization |s interested.

8. Name and address of Business (including trade name, if any).

NG\'"\'\" C'Lu"t\m Ca\(e-m NG

‘-‘?ﬂ\m\ﬂ\\ Unes

Name
Trade Name, if any:

P.0. Box, Bldg.. Room No., if any
sreet 238 Mtk Tevals Hw{
City \—\L\”ma«\ Fowan

State m \“"'\;aﬂb'\'a\ ZIP Code + 4 SS& U

9. Business deals with:

@Labor Orgarization
b. Trust

¢. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Namae, if any:

P.Q. Bay, Bldg., Room No., if any
Street

City

State ZIP Code +4

11.a. Nature of such dealing.

c.lg\)wc.‘.. Cenl vt ’\W."Ldﬁb‘ﬂ b-u. 641
de et far S L2V "(:0(

O.WZMQL
il k\ﬂﬂ& wn ™M G-A-Op\
'WJA o6 Gt e U

yide. | *41\&01-64
& Y,

t\-cc'g:’ 06 - N‘..JCM
3 175,00

11.b. Approximate dollar value of such dealing.

12.a. Nature of intere:st neld or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
of other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Street

City

State ZIPCoge +4

14.a. Nature of payment,

13.b. Is the Business an Employer or Consultant

14 .b. Amount of payment.

Form LM-30 {2003)
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DISCLAIMER EXAMPLE

The transactions, dealings and interests. that are reported in
the attached Form LM-30 represent my goed faith effort to
reconstruct any reportable occurrences for calendar year 2004,
Some items may have been unintentionally omitted. If, 4in the
future, it comes to my attention that there is a matter which
should have been reported for calendar year 2004, I will file an

amended Form LM-30.

T -p-0S

Date




